STATE OF NEW HAMPSHIRE
.~ DPEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

ti.\.ilirl A Shibinette <~ °
* Commissloner

June 18,2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council .
State House
. Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-08, and 2020-10, Governor Sununu has
authorized the Department of Health and Human Services, Office of the Commissioner, to enter

_ into Retroactive, Sole Source contracts with the vendors listed below with a shared price
_ limitation not to exceed $500,000 for visiting nursing agencies to provide COVID-19 testing for
individuals who are unable to access established or mobile testing sites, with the option to renew -
for up to ane (1) additional year, effective retroactive to May 1, 2020, through April 30, 2021. 100%
General Funds. ‘ :

" Vendor Name Vendbr Code - | ~ Area Served

L, * | Concord Regional Visiting Nurse 174069 Merrimack, parts of Hillsborough,
) ' Association, Inc. and Belknap County
Lake Sunapee Home Care and - - i
. | Hospice d/b/a Lake Sunapee : TBD gﬂe&:mack, Grafton, and Sullivan
1 Region VNA and Hospice ounty
North Country Home Health & 154643 Coos and Northern Grafton .
Hospice Agency, Inc. ' County _ :
Pemi-Baker Community Health TBD .| Grafton and Belknap County
Nurses P.R.N,, Inc. .. : TBD Hillsborough County
VNA Home Health and Hospice 18D Hillsborough, Rockingham, and
Services, Inc. Merrimack County
Central New.Hampshire VNA & Belknap, Carroll, Merrimack,

Hospice 177244 Grafton, and Strafford County

Regency Home Health, LLC TBD Hillsborough County
Strafford, Carroll, Rockingham,

Cornerstone VNA .
_230881 and Belknap County
Rockiqgham Visiting Nurse T8D -| Rockingham and Strafford
Association and Hospice County
Home Health énd Hospice Care TBD Hillsborough and Rockingham
County
'VNA at HCS, Inc. 177274 Cheshire, Hillsborough and

Sullivan County
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Visiting Nurse, Home Care & 177274 Belknap, Carroll, Merrimack,
Hospice of Carroll County Grafton and Strafford County
Home Health VNA of Haverhill TBD Hillsborough, Rockingham and
d/b/a Home Health VNA of NH . Strafford County

Funds are available in the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. :

05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER’S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF
'BUSINESS OPERATIONS =

State . Class/ : ‘ » _ '
Fiscal Year Account Class Title Job Number | Total Amount
12020 103-502664 | Contracts for Oper Svc 95010989 . $500,000
2021 103-502664 . | Contracts for Oper Svc 95010999 $0
o Total | - $500,000
EXPLANATION

This item is Retroactive and Sole Source because the Department, in the interest of the
public's health and safety, identified vendors with capacity to quickly respond to the COVID-19
pandemic. The Contractors are visiting nurse agencies with service areas throughout New
Hampshire and therefore are uniquely qualified.to provide testing to individuals who are unable

. to access an established or mobile testing site and require a visiting nursing agency to administer
COVID-19 testing in their homes. The Contractors began providing in-home testing during the
first week of May to individuals experiencing signs or symptoms of COVID-19 who were unable
to access an established or mobile testing site. The Department is ensuring that the appropriate
personal protective equipment is provided to each Contractor or is replenished if a Contractor
uses its own personal protective equipment. ‘

The exact number of residents of the State of New Hampshire served from May 1, 2020,
to June 30, 2020, will depend on the trajectory of the COVID-18 pandemic. .

The Department is submitting requests to the Contractors to provide COVID-19 testing to
individuals in their pre-existing service areas. The Contractors have forty-eight (48) hours from
the time of the Department’s request to collect the specimens. The Contractors must obtain a
signed informed consent form from each eligible individual. Completed tests are then stored and-
sent for laboratory testing. The Contractors must communicate to the Department if there are
shortages of staffing, testing kits, and/or personal protective equipment. The Contractors may use
their own materials, which the Department will replace, or order materials from the Department to
execute these services. '

The Department is monitoring contracted services to ensure; .

» Specimen collection is completed within forty-eight (48) hours of receiving a request
from the Department.

« Daily oral or written reports are submitted by the Contractors to the Department to
confirm the number of specimen collections completed during the previous twenty-
four (24) hour period.
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As referenced in Exhibit A of the attached contracts, the parties have the option to extend
the agreements for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and appropriate State approval.

Areas served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted,

ori A. Shibinette
Commissioner

-

The Department of Health and Human Services' Mission is to join communilties and families
in providing opportunities for citizens to achieve health and independence.



. FORM NUMBER P-37 (version 12/11/2015)

Subject:_Home Care Testing Program (SS-ZOZO-OCOM-16-HOMEC‘01)

N_Q_t_qg This agrecmcm and all of its attachments shall become public upon submission to Governor and
Executive Council for approvnl Any information thot is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutuaily agree as follows:

GENERAL PROVISIONS

1.  IDENTIFICATION.

1.1 Stiate Agency Name

New Hampshire E_)epaﬂmem of Health and Human Services

1.2 State Agency Address

129 Plensent Strect
Concord, NH 03301-3857. -

1.3 Contractor Name ]

Concord Regional Visiling Nurse Ass_ociation, Inc.

1.4 Contractor Address

30 Pillsbury Street
Concord, NH 03301

1.5 Contractar Phone 1.6 Account Number

Nuinber
i 010-095-5676-103-
(603)230-5661 502664 95010999

1.7 Completion Date

April 30, 2021

1.8 Price Limilation

$500,000

1.9 Contracting Officer for State Agency

Nathan D. White, Dircclor

L.10 State Agency Telephone Number

(603):271-9631

.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

Beth 4. Slkpion

P~ .radern‘-/ cEo

I, l4 Name and Title of State Agency Signatory

By:

i Lnle s Lart

115 ‘A'pp’o\al by the N.H. Depanment of Administration, Division of Personncl (if applicable)

Director, On:

By:

1.16 Approval by the Anomcy Corm, Substance and Execution) (if applicable)
y:

/iS/aﬂ’D

G&C ltem number

.17 Approval by hc Governor and Executive Councll {if applicable}

G&C Mccting Date:
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2. SERVICES TO BE PERFORMED, The State of New
Hampshire, acting through the agency identified in block 1.1
© (“State™), engages contraclor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
“work or sale of goods, or both, identified and more particularly.
described in the attached EXHIBIT B which is incorporated
. herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
beeome effective on the date the Governor.and Executive
Council approve this Aglccment as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block .13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
‘Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the

Contractor, and in the event that this Agreement does not become

effective, the State shall have no liability to the Contractor,
including without limitation, any obligation. to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by.the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 10 the
cantrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymients hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive

action that reduces, eliminates or otherwise wmodifies the

appropriation or availability of funding for this Agreement.and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. [n the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment-until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATI-ONI
PAYMENT.

5.1 The contract price, method of payment, and terms of payment”

are idenlified and more particularly described in EXHIBIT C
which is incorporaled herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incwrred by the Contractor in the

performance hercof, and shall be the only and the complete’

Pége 20f4

|

compensation'to the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.

. 5.3 The State reserves the right to offset from any amounis

otherwise payable (o the Contractor under this Agrecment those
liquidated amounts required or pennitlcd by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, i no
event shall the total of all payments authorized, or actually made -
hereunder, exceed the Price Limitation set forth in block 1.8, -

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMI’LOYMEN
OPPORTUNITY.

6.1 In conhection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Statcs, the Contractor

- shall comply with all federal exccutive orders, rules, regulations

and statutes, and with any rules, regulations and guidelines as the *
State or the United States issuc 1o implement these regulations,
The Contractor shall alse comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action 1o
prevent such discrimination.

6.3. The Contractor.agrees to permil the Slale or Uniled States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement, ‘

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services, The Contractor warrants that
all personnel engaged in the Scrvices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of |
this Agreement, and for a period of six {6) months after the
Compietion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in_the' procurement,
administration or performance of this Agreedient.  This
provision shall survive termination of this Agreement.

7.3 The Contracung Officer specified in block 1.9, or his or her
dispute conccrnmg the interpretation of lhls Agreement, the
Contracting Officer’s decision shall be final for the State.

Contractor Initials /%77~
Date tj2e



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™): )
8.1.1 failure to perform the Services satisfactorily or on
schedule;
812 fallure to submit any rcport required hcreunder and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions. .
8.2.1 give the Contractor a written notice spemfymg the Event of
Default and requiring it to be remedied within, in the absence of
a greater or [esser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
" Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Evem of
Default and suspending 2ll payments to be made under ihis
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice unti! such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a writien notice spcc:lymg the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a wrillen notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3, No failure by the State to enforce any provisions hereof after

any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shal!

be deemed a waiver of the right of the State to enforce each and |

all of the provisions hercof upon any further or other Event of
Dcfault on the part of the Contractor.

9. TERMINATION.

9.1, Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pari, by thirty (30) days written notice to the Contractor that
the State is exercising its option to términate the Agreement.

6.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifleen (15) days after the date

of termination, a repoert (“Termination Report™ describing in.

detail all Services performed, and the contract price carned, to’
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shatl
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early tcrmination, develop and

'
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submit to the State a Trdnsmon Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDE NTIALITY/
PRESERVATION.

" 10.1 As used in this Agreement, the word “data” shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,

files, formulae, surveys, maps, charts; sound recordings, video

recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and-any property which has been reccwed from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property-of the State, and
shall be returned to the State upon demand or upon termmanon
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N H. RSA
chapter 31-A or other existing law. Disclosure of data requires-

_prior written approval of the State,

11. CONTRACTOR’S RELATION TO. THE STATE. Inthe
performance o‘f this Agreement the Contractor is in all respects
an independent contractor, and is neither an ‘agent nor an
employee of the State. Neither the Contracior nor any of ils
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State 0 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
2.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writlen notice, which
shall be provided to the State at least [iNeen (15) days prior Lo
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment, “Change of Control” means (a) merger,
consolidation, or a transaction orseries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall no: be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed 1o arisc out of) the acts or omission of the

Contractor Initials
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
*.-be liable for any cosls incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hercby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole ‘expense, obtain and

continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance agamst all claims
of bodily injury, death or property damage, in amounts of not

less than '$1,000,600 per occuirence and $2,000,000 aggregate,

or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement valuc of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Siate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers ticensed in the State of New Hampshire.

14.3 The' Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a certificate(s) of

insurance for all, insurance” required under this Agreement. .

Contractor shall also fumnish to the Contracting Officer identified

in block 1.9, or his or her sucecssor, certificate(s) of insurance

for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date ol cach
insurance policy. The centificate(s) of insurance and any

renewals thereof shall be attached and are’incorporated herein by

relercnce.

15. WORKERS’ COMPENSATION.
15.1-By signing this agreement, the Contractor agrees, certifies

and warrants that the Contractor is in compliance with or exempt’

from, the requirements of N.H. RSA chaptcr 281-A ("Workers'
Compensation”).
152 To the extent the Contractor is subject o the rcqunemcnls

of N.H, RSA chapter 281-A, ‘Contractor shall maintain, and

require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in. the manner decscribed in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated hercin by reference: The State
“shall not be responsible for payment of any Workers™
Compensation premiums or for any other claim or benefit for
Contractor, or .any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
. Workers’ Compensation laws in  connection with the
performance of the Services under this Agreement,
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16. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses gwen in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wriling signed by the
parties hercto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM, This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties o express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shail have
exclusive jurisdiction thcrcof

19. CONFLICTING TERMS. In. the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as moditied in EXHIBIT A} shall control.

20, THIRD ‘PARTIES, The panies hereto do not intend to
-benefit any third parties and this Agreement shall not bc

construed to confer any such benefit.

IILADNGS The headings throughout the Agrecment are
for reference purposes only, and ‘the words contained therein

-shall in no way be held to explain, modify, amplify or aid in the

interpretation, construction or meaning of the provisions. of this
Agreement.

22. SPECIAL PROVISIONS.. Additional or modifying
provisions set forth'in the attached EXHIBIT A ar¢ incorporated
herein by reference.

- 23, SEVERABILITY. [nthe event any of the provisions of this

Agreement arc held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and ¢ffect. '

24. ENTIRE AGREEMENT. This Agreement, which may be -
executed in'a number of counterparts, cach of which shall be
deemed an original, constilutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof’ ' .'

Contractor Initials /b
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New Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions '

1.1. Paragraph 3 Subparagraph 3.1, Effective Date/Completion of Services, |s
amended as follows

31 Notwnthstandlng any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, this Agreement, and all
-obligations of the parties hereunder, shall become effective on May 1,
2020 ("Effective Date"). - :

1.2. Paragraph 3, Effective Date/Completlon of Services, is amended by add:ng
subparagraph 3.3 as follows:

3.3 The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, -contingent upon satisfactory delivery of
services, available funding, agreement of the partles and approvai of the
Govemor and Executive Council..

$§-2020-0COM-16-HOMEC-01 Exhibit A - Revisions 1o Standard Contract Provisions Contractor Initials "

Concord Regional Visiting Nurse Association, Inc. Page 1 of 1 Date



New Hampshire Department of Health. and Human Services
.Home Care Testing Program

EXHIBIT B

Scope of Ser\’rices

1. Statement of Work

1.1.

12

1.3.

14

1.5.

16.

1.7.

1.8.
$5-2020-0COM-16-HOMEC-01

Concord Regional Visiting Nurse Association, Inc.  Page 10f5 ' . ' o Date

The Contractor shall provide qualified staff who will deliver services in this
agreement to individuals in the State who need testing but are unable to access -
established fixed. or mobile testlng sites, as determined by the Department:
Qualified staff includes:

1.1.1. ° Advance Practice Registered Nurses (APRNSs).
1.1.2. Registered Nurses (RNs).
1.1.3. Licensed Practical Nurses (LPNs).

1.1.4. Physical Therapists who have received appropriate training and are
' competent with the requwed skills.

The Contractor shall ensure services are avallable in |ts pre- exlstlng service
area.

The Contractor shall, to the extent possible, perform back-up services outside

. of its pre-existing service area in the event that other contractors in. those

service areas are unavailable.

The Contractor shall collect all specimens within forty-eight (48) hours of
receiving a request from the Department

The Contractor shall immediately notify the Department if spemmen collection

. cannot be occur within the timeframe outlined- in Subsection 1.4., due to -

conditions beyond its control, which may include, but are not limited to:
1.5.1. Staffing shortage.

1.5.2. Shortage of testing kits.

1.6.3. Shortage of personal protective equment (PPE).

The Contractor shall ensure that staff receive appropriate training, as-
determined by the Department, prior to providing services under this contract.

The Department will provide training materials for Contractor staff on how to

- perform the required testing services prior to the performance of services.

Training materials include, but may not be limited to:

1.7.1.. - Video recordings; '
1.7.2: A recorded Zoom meeting of a "train-the-trainer” training session;
- and -

1.7.3. ~ Pictograms.

The Contractor shall conduct specimen processing services related to the
collection of nasopharyngeal _o_'r oropharyngeal specimen. for the analysis of

Contractor Initials




New Hampshire Department of Health and Hurman Servnces
Home Care Testing Program

EXHIBIT 8

severe acute respiratory syndrome coronavirus 2 {(SARS-CoV-2), which is the-
virus that causes coronavirus disease (COVID-19). The Contractor shall:

"1.8.1. Ensure its Standard Operating Procedures (SOPs) for
nasopharyngeal or oropharyngeal specimen collection services are’
) available to the Department, upon request if available.

1.8.2. Ensure staff utilize testing materials provided by the Department, in
the first instance, or by the Contractor to process specimens .
collected from individuals identified by the Department as eligible for
testing in order to eliminate the likelihood of contamination from non-
conforming materials. The Contractor shall use Department .
approved materials that include:

1.8.2.1. . Test kits containing viral transport medium with included
“swabs, specimen label, and biohazard bag; and

1.8.2.2. . Cold-storage containers, if indicated by lab protocols.

1.9. If the Contractor uses its own materials for teeting purposes, the Department
shall replace such testing materials at its earliest ablllty after receiving a
completed request form.

1.10. To request test kits, ‘the Contractor shall submit a request through NH DPHS
: Lab Online portal, by emailing- phiclinicatkitorders@dhhs.nh.qov, or by callmg
(603) 271-4605 and mdncatmg the number of test Kits needed

1.11. Test kits ordered may be picked up by the Contractor at locations specified by
the Department, or may be shipped directly to the Contractor via-a commercial -
carrier such as the USPS, UPS or Federal Express.

1.12. ‘'The Contractor shall ensure that staff conductlng testmg on approved
individuals wear appropriate personal protective equipment (PPE), based upon
current Centers for Disease Control (CDC) recommendations, as provided by
the Department, in the first instance, or by the Contractor. CDC recommended

" PPE may include, but is not be limited to:

1.12.1.  Masks;
1.12.2. Gowns;
1.12.3. Gtovee' and
1.12.4. : Eye protection.

| 1.13. If the Contractor uses its own PPE for testing purposes, the Department shall
: replace such PPE at'its earliest ability. The Contractor shall:

1.13.1. Complete and submi_t Exhibit E, PPE Request Form for COVID-18
' to the Department.

. 1.13.2. Ensure the form is labeled ‘State Home Health Testing Program.’

_SS-ZUZQ-OC'OMAB-HOMEC-M 70
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New Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT B

1.14. Requested PPE will be shipped from the State's central warehouse in Concord

to distribution centers, as identified by the Department, located throughout the

State where the PPE will be available for pick-up by the Contractor. y

1.14.1:  For remote locations, requested PPE may be delivered by members
of the New Hampshire National Guard, upon their availability. '

1.15. To initiate the specimen collection process, thé Department shall provide the
Contractor with a Department-issued Iaboratory requus:tlon or a physician
issued order..

1.16.. Pursuant to such requisition or order identified in section 1.13, the Contractor’
shall conduct nasopharyngeal or cropharyngeal specimen collection services
on individuals identified by the Department as eligible for testing. The
Contractor shall:

1.16.1.  Utilize Exhibit F, Informed Consent Form.

1.16.2. Collect completed informed consent forms from each eligible-
- individual.

1.16.3. Collect one (1) nasopharyngeal or oropharyngeal specimen from
' each eligible individual.

- 1.16.4.  Store tubes of specimens collected as indicated by specified lab.
" protocols.

1.17. The Contractor shall store, package and transport specimens to area hospitals
_or area labs with which the Contractor has a pre-existing relationship if these
providers have the ability to perform required lab services, or to the NH Public

- Health Laboratory. The Contractor shalk:

1.17.1. Store and package each specimen collected as indicated by
- specified lab protocols and transport or ship the specimens on a
daily basis.

1.17.2. - Ensure all specimens are malntamed as required by specified lab
protocols during transport or shipping. '

1.17.3. Ensure all laboratory requisitions, physician orders and informed
consent forms collected accompany the specimens being
transported or shipped.

1.17.4. Maintain copies of reqwsmons orders, and consent forms for its
own records. :

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
_Information (Privacy Rule} (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in

$5-2020-0COM-18-HOMEC-01 ‘ '
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New Hampshlre Department of Health and Human Services
Home Care Testing Program

EXHIBIT B

. accordance with the attached Exhibit D, Business Associate Agreement which
- has been executed by the parties.

2.2, The Contractor shall comply with all Exhibits C through F,-which are attached
hereto and incorporated herein by reference. -

3 Reportmg Requirements

3.1.  The Contractor shall submit daily, oral or written (as may be requested by the
- Department), reports to the Department's Emergency Services Unit confirming
which Department requested specimen collections were completed during the
previous twenty-four (24) hour period. The report shall include information that
includes, but is not limited to the:

3.171. . Name and date- of blrth of each individual who received testlng
E services. '
- 3.1.2, Date that testing services described in Section 1, Scope of Services,

-were provided to individuals identified in Subsection 1.1.

3.1.3.  Whether the ‘sample collected from the individual was a
nasopharyngeal or oropharyngeal specimen, )

3_.1 4. Name of the staff member who collected the specumen(s)

315 Name of the staff member packaglng the specimen(s) for transport
or shlpment )

4, Performance Measures

4.1. The Department will. monltor Contractor peﬁormance through the daily reports
submitted by the Contractor, as requested and specmed by the Department in
. Subsection 3.1.

4.2, The Contractor shall actively and regularly collaborate with the Debartment to
enhance contract management, improve results, and adjust program dellvery
and policy based on successful outcomes

5. Additional Terms _
5.1. Impacts Resuiting from Court Orders or Legisiative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the' Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achleve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall comply with all language assistance services
provided to persons with limited English proficiency and/or hearing
. impairment to ensure meaningful access to their programs and/or

SS 2020- OCOM 16-HOMEC-01
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EXHIBIT B

services, as required by state and federal law.
6. Records
" 6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
. Contractor in the performance of the Contract, and all mcome recelved

or collected by the Contractor. !

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

. to include, without. limitation,” all ledgers, books, records, and original .
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department..

6.1.3. During the term of this Contract and the period for retention hereunder,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access
to all reports and records maintained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts. Upon the
purchase by the Department of the maximum number of units provided
for in the Contract and upon payment of the price limitation hereunder,
the Contract and all the obligations of the parties hereunder (except such
obligations as, by the terms of the Contract are to be performed after the
end of the term of this Contract and/or survive the termination of the
Contract) shall termihate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs-hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses
as are disallowed or to recover siich sums from the Contractor.

$8-2020-QCOM-16-HOMEC-01 .
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New Hampshire Department of Health-and Human Services
Home Care Testing Program

EXHIBIT C

Payment Terms

1. This agreement.is one of multiple agreements that will serve the COVID-19
Testing Program. No maximum or minimum client and service volume is .
guaranteed. Accordingly, the price limitation among all agreements is identified
in Block 1.8 of the P-37 for the duration of the agreement.

2. For homebound Medicare clients with whom the Contractor has an existing
- relationship, Contractor shall bill Medicare for all reimbursable services
rendered. s

3. For all others the Cohtractor shall be reimbursed for services at a rate of $150 |
_for each sample successfully collected and delivered to the appropriate Iab for .
testing.

4. The Contractor shall submit an invoice in a form satisfactory to the State every
two (2) weeks, which identifies the name of the individual from whom the sample
was drawn and the date the sample is submitted.

5. The Contractor shall ensure the invoice is compléted. dated and returned to the
Department in order to |n|t|ate payment.

6. In lieu of hard copies, all invoices may be assigned an electronlc 5|gnature and
emailed to beth.kelly@dhhs.nh.qov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. The State shall make payment to the Contractor within thirty (30} days of recerpt
' of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

8. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. - :

9. The Contractor must provide the services in Exhtblt B, Scope of Services, in-
compliance with funding requ;rements .

10.The Contractor agrees that fundmg under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services. i

11 Notwithstanding “anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federelal or State law, rule or regulation applicable to

Co_ncqrd Regional Vislting Nurse Association, Inc. Exhibit C . Contractor Initials
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New Hampshire Department of Health and Human Services
Home Care Testing’ Program

EXHIBIT C

the services provided, or if the said sefvices or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

12. Notwithstanding Paragraph 18 of the General Provisions-Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget ‘Office may be made by wiitten”agreement of both parties, -without.

obtaining approval of the Governor and Executive Councit, if needed and
" justified. :

Concord Regional Visiling Nurse Association, Inc. Exhibit C~ - o , Céntractor Inltials '
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New Hampshire Department of Health and Human Services

Exhibit D

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and * ‘Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions. .
a. ‘Breach” shall have the same meanlng as- the term "Breach" in sectron 164, 402 of Title 45,
Code of Federal Regulatlons

b. "Business Associate” has the meanmg given such term in section 160 103 of Title 45, Code
of Federal Regulations.

¢. Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.’

d. “Designated Record Set” shall have the same meaning as the term de5|gnated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
ESection 164.501. _ .

f. “Health Care Operations” shall have the same meaning as the term “health care operatlons
in 45 CFR Section 164.501. -

Q. ‘HITECH Act’ means the Health Information Technology for Economic and Clinical Health
-~ Act, TitleX!lll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountabi!ity Act of 1996, Public Law
-104-191 and the Standards for Privacy and Security of individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i, “individual’ shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164, 501(g)

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Servuces

k. “Protected Health Information” shall have the same meaning as the term* brotected health
" information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

312014 Exhibit D : Contractor Inltials _@Z
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New Hampshire Department of Health and Human Services

Exhibit D

I. “Required by Law" shall have the séme meaning as the term "réquired by law" in 45 CFR
Section 164.103. ‘ ‘ :

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
©  hisfher designee.

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. -

0. “Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. . Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C F:R. Parts 160 162 and 164, as amended from time to time, and the
HITECH
Act.

' (2) Business Associate Use and Disclosure of Protected Health Information.

L a. - Business Associate shall not use, disclose, maintain ortransmit Protected Health
Information (PH!) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the anacy and Security Rule.

b. .Business Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate;
il As required by law, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregation purposes for the health care operations of Covered..
Entity. -

C. To the extent Business Assaciate is permitted under the Agreement to disclose PHI to a

third party, Business Associate must obtain, prior to making any such -disclosure, (i)

_ reasonable assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as required by law or for the purpose for which it was

disclosed to the third party; and (ii) an agreement from such third party to notify Business

Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification -

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained-
knowledge of such breach.

d. The Business Associate shall not, unless-such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response.to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek approprlate relief. If Covered Entity objects to such disclosure, the Busmess

3/2014 ‘ Exhibit O . Conlractor |nmals
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New Hampshire Department of Health and Human Services

Exhibit D

Associate shall refrain from. dlsclosmg the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shali be bound by such additional restrictions and shall not disciose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3) Obligations and Activities of Bdsiness Associate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

- protected health information and/or any security incident that may have an |mpact on the '
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above Situatlons The risk assessment shall include, but not be
- limited to: ‘ '

o The nature and extent.of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
-0 Whether the protected heaith information'was actually acqu:red or viewed -
o The extent to which the risk to the protected health information has been
"~ mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wrmng to the
Covered Entity.

c. - The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. . Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the-Privacy and
Security Rule.

: N
e. - Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 " ExhibitD . Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement .for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
. Set, the Business Associate shall make such PHI available to Covered Entity for
-amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section.
164.528. '

). Within ten {(10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of dlsclosures with respect to PHI! in accordance with 45 CFR
Section 164.528. :

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
‘business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests.. However, if forwarding the

- individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify.
Covered Entity of such response as soon as practlcable

. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy; as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with-the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

*destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI-and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

32014 . Exhibit D Coritractor Initials _¢
Heatth Insurance Portability Act .

Busmess Associate Agreemeni
Pagedofé * Date




New Hampshire Department of Health and Human Services -

Exhibit D

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business-Associate sha[l certify to
Covered Entity that the PHI has been destroyed.

(4) Obllgatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in |ts
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or, disclosure of PHI. :

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
- of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any réstrictions on the use or
disclosure of PHI that Covered Entity-has agreed to in accordance with.45 CFR 164.522,
-to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. :

(5) Termination for Cause
in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit D. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. - : '

(6)  Miscellaneous

Ca Definitions and Regulatory Referenceé. All terms used, but hot otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit D,

- to a Section in the Privacy and Security Rule means the Section as in effect or as
amended. .
b, Amendment. Covered Entity and Business Associate agree to take such action as is

necessary to amend the Agreement, from time to time as is necessary for Covered Entity
to comply with the changes in the requirements of HIPAA, the anacy and Security Rule,
and applicable federal and state law. .

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
" to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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. e, - Segreqgati gg If any term or condition of this Exhibit D or the application thereof to any -
person(s) or circumsiance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit D are declared severable

f. Survival. Provisions in this Exhibit D ragarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the

defense and indemnification provisions cf section (3} e and Paragraph 13 of the
standard terms and c¢onditions (P-37}, shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit D,

'Department ofdealth and Human Services Concord P 2o\ el VAR

The SW : Name of the Contractor
X - : Ko Do st

Signatgre of Authorized Representative /S'ignature ﬂ/Autho( tzed Representative

‘V\« Betn J.Slepian
Name of Authorized Rep, eéentative- Name of Authorized Representative
F A (Resiond [ cEO
Tltle of ut orized Representative Titte of Authorized Representative
. 2
Date : ' _ Date . -
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- New Hampshire Department of Health and Human Services
Home Care Testing Program

EXHIBIT E
PPE Request Form for COVID-19

Name:

Facility:

Facility Address:
Email:

Phone Number:
Date:

Inventory Levels and Request: -

N95 Surgical Face
' | Masks Masks Shields Goggles | Gowns | Gloves | Other

Current
Inventory
Daily Burn
- Rate

Requested
Amount

Send completed request form to ESU@dhhs.nh.gov

-For Official Use Only Do Not Write Below. This Line-

Email WebEOC Tracking # | EICS Tracking #
SS-ZOZOLOCOM-16-HOMEC-01 S Page 1 of 1 | ~ Contractor Initials:. W
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